
pression of urine with or without pain, ' ' and this
important fact is also stated, that "a boy who
had chills and fever swallowed a live cricket and
never had a chill afterwards."
On the first page several dainties are provided

for lovers of preparations of the high potencies.
One is " adetiia," or " glands from a person suf¬
fering with Hodgkin's disease;" a little further
on is the ' ' Ailanthus bug, ' ' an insect found on
the odorous though unfragrant Ailanthus tree.
On the same page ' ' Albumenurea ' ' is defined as
" renal albumen," or in other words, the putrid
and disgusting products of the decomposition of
the human body, as found in diseased urine.
On page 2, " anthracin " is said to be "pus

from a carbuncle, ' ' On page 4 are two delightful
compounds : one is from the Blatta Americana or
" American cockroach," and the second is a more

distinguished member of the same family, name¬

ly : "Blatta Orientalis'''1 or " East Indian cock¬
roach." Farther down the same page is " Buboin
Syphilitica" or "pus from syphilitic buboes."
On page 5 are a number of preparations of cal¬
carea from different parts of the body, as "calca¬
rea renatisi' or "stone of the kidney," and
' ' calcarea ' ' from the lungs and bladder. On
page 6 we have three preparations made from the
different varieties of catarrh to choose from, viz.:
catarrh of the intestines, catarrh of the bladder,
and catarrh of the nose. In this case you cer¬

tainly " pays your money and takes your choice."
Page 7 gives us a little ray of hope that we may

not be called upon to swallow any more such vile
compounds, for there we find ' ' cerulia irides ' '

defined as " blue ray of the spectrum," but as if
to dash our newly found hopes to the ground,
immediately beneath is given a preparation made
from the ' ' chancre of syphilis. ' '

Page 8 gives a remedy for constipation in new¬

ly born infants, viz. : colostrum, found in their in¬
testines previous to and after birth. Page 9 gives
preparations of two varieties of poisonous snakes,
viz.: crotalus horridus (rattlesnake) and crotalus
cascavella. On the same page is " crusta láctea"
commonly called " milk crust," and found on the
heads of sickly or uncleanly babies. Farther
down on the same page are preparations of dia¬
betes mellitus, and also of the serum found in
cases of dropsy.

Pages 10 and 11 give preparations entitled
" electricitas " or electricity, and "galvanismus "
or galvanism. It has been said of our country¬
man, Franklin, that he brought down the light¬
ning from Heaven for the service of man, but our
homoeopathic brethren can do more than that,
they can make it edible and drinkable for ordi¬
nary mortals.
But time fails me, and I can only enumerate a

few of the choice morsels obtainable in the high
potencies :

' ' hippozinine, ' ' a preparation from the
glanders ;

' ' lyssin ' ' from hydrophobic patients ;

" osteo necrosis" from necrosed or dead bone; pus
from abscess of rectum, and caries of heel, pus
from septic abscess.

Page 22 gives us " rubrum irides," or red ray
of the spectrum, and thus completing the list of
rays of light, used in the manufacture of their
globules. On page 23 we find four varieties of
cancer served up to us, viz. : of the breast, uterus,
bowel and face.

Page 25 seems to show that Dr. Brown-Sé-
quard's so-called elixir has been anticipated, for
we there find two preparations, one " testículo gal¬
lina, ' ' or testicle of the fowl, and ' ' testículo mu-

liebris sinista," from the left ovary of a woman.

Many other preparations might be given, but I
will conclude by giving an extract from the note
after page 30. Dr. Swan says that the plan of
sending grafts has been adopted, viz. :

" If a graft
is put into a vial filled with unmedicated pellets,
and corked, the whole mass will be medicated in
half an hour. ' ' Farther down on the same page
he says :

' ' When a vial of medicine is nearly
emptied, fill it with unmedicated pellets and you
will not have to purchase the remedy a second
time."

THE CLINIC.

A CLINICAL LECTURE.
Delivered at St. Luke's Hospital, March 26, 1890.

BY HENRY T. BYFORD, M.D.,
OF CHICAGO.

Gentlemen:\p=m-\Asthis is the last time I shall
meet you here, I shall naturally have more to say
and less to do than usual. The amount of prac-
tical work to be done during the season, and the
limited number of clinic hours at my disposal,
twelve in number, allow of little time for talk.

ABSCESS DISCHARGING INTO PERITONEAL CAVITY.

The case now upon the table is exceedingly
interesting, for the patient may be said to bear a

charmed life. No cat, thrown from a shot tower,
ever landed on its feet more triumphantly than
does this woman after passing through the ex-

tremest perils of the knife. She has been twice
within the shadow of the valley of death, yet a
high temperature never came to her, nor has a

good appetite ever gone from her.
Three months ago my colleague drained a peri-

toneal cyst situated in the lower abdomen. The
cyst wall promptly sloughed off and gave rise to
the most foul-smelling, septic and troublesome
discharge imaginable. The abscess walls were
made up of intestines matted together and had
not, after three months, ceased pouring out large
quantities of pus. But for the patient's prodi¬
gious digestive powers, she would undoubtedly
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have, ere this, been forced to obey the summons
that awaits all men. Three weeks ago I attempt¬
ed, with the advice of my colleague, to establish
better drainage, in order that the tax upon the
patient's system, and coincidenti}' upon the com¬

missary department of the hospital, might be
lessened.
You will remember that upon enlarging the

opening, and attempting to make a counter-open¬
ing in the left iliac region, the abscess wall parted
asunder, and with its residuum of pus and abun¬
dance of granulation débris entered the open peri¬
toneal cavity. Not having expected to invade
the sacred precinct of that cavity, I had taken no
unusual antiseptic precautions either with regard
to the patient, the room, the assistants or myself.
All hands, sponges, instruments and vessels had
been smeared with the pus. There was, however,
nothing left but to go ahead and treat the perito¬
neum on the same principles as an open abscess
in any other part of the body. Consequently I
cleansed my hands, called for hot water from the
faucet (as sterilized water was not prepared), and
washed out the peritoneal cavity most thoroughly.
A large perforated rubber tube was then passed
from the opening in the iliac region at the left
border of the suppurating surfaces, through an

opening made in the recto-uterine pouch into the
vagina and out at the vulva. The pus-secreting
area above was packed with an abundance of iodo-
form gauze extending slightly beyond it all
around. Dry aseptic dressing over both ends of
the rubber tube and over the iodoform packing
completed the operation.The patient was sitting up with the bed-rest
eating a hearty dinner on the seventh day. To¬
day there is nothing left of the abscess but a nar¬
row sinus extending just under the abdominal
wall from the median line incision two and one-
half inches toward the anterior iliac spine. I
have attached a very small rubber tube to the
large one, and now draw it through to leave in
place of the large one. As there is practically no

discharge I will remove this one in a few days,
and send the patient home, where a change of
scene and diet will complete the cure.

ENUCLEATION OF OVARIAN AND TUBAL ABSCESSES,
MICKULICZ DRAINAGE.

The iodoform tampon, or Mickulicz drainage, is
one of the most valuable of the later improve¬
ments in the technique of peritoneal surgery.
What could have been more brilliant than the
action of the gauze in this case, or the almost
parallel case operated upon before you, two weeks
ago. In the latter case, after enucleating diseased
appendages, including two large abscesses, you
will remember that the oozing from the intestinal
walls, broad ligaments, posterior surfaces and bot¬
tom of the pelvis on both sides threatened, if not
promptly checked, to destroy our already exhaust-

ed patient. I made a sack of iodoform gauze to
fit the interior of the pelvis and packed it with
gauze, whose magical touch immediately trans¬
formed the discharge of blood into serum, and
the condition of the patient from one of consid¬
erable alarm to comparative unsolicitude. The
gauze was removed little by little each day, in
order to allow the intestines time to fill in the
evacuated space. The last gauze was taken out
on the eleventh day without any unusual bad
symptom having occurred. At present there is
an opening two-thirds of an inch deep, one-half
wide and one inch long, which has not yet shown
the least disposition to suppurate, and whose walls
are as clean as a freshly cut surface.

THE HEALING OF OPEN WOUNDS WITHOUT
SUPPURATION.

The secret of healing a wound without suppu¬
ration is really known to but few, although the
principle is known to all. The principle involved
in the method I use is that germs cannot develop
without moisture, and the whole secret consists in
keeping the wound dry. But " there's the rub,"
as Shakespeare would have elegantly expressed
it. Nearly all surgeons use powders and medi¬
cines and completely fail. An antiseptic powder
does not keep large raw surfaces dry, and, under
the influence of moisture, decomposes, becomes
inert and actually promotes suppuration, for it
buries itself in crevices and folds, from which,
with its adherent septic material, it cannot be dis¬
lodged without being washed with that moisture
for which the imbedded germs are confidently
waiting.
The way I do is to pack the cavity looselywith

sterilized gauze if it be large, or with sterilized
absorbent cotton if small, and use a dry aseptic
dressing over all. Neither iodoform nor any other
powder should come between the packing and the
dry gauze over it, for powder interferes with effi¬
cient capillary drainage and the all essential dry¬
ing sterilizing process. The packing should, in
extraperitoneal wounds, be changed two to four
times daily, according as the discharge is serous
or purulent, until the packing is no longer wet
through, then once a day, then once in two days
until the dried surfaces have contracted. As long
as the discharge is purulent or abundant I wash
the cutaneous edges with alcohol at each dressing
to keep the skin clean. The cavity is merely dried
out thoroughly with absorbent cotton or gauze,
and neither medicine nor moisture allowed in it.
In hospital wards where serous cavities are fre¬
quently opened, this method is invaluable, since
it enables us almost to do away with suppuration
and its dangers.

TRUE PELVIC ABSCESS.
The case of the patient now being anaesthetized

is the historical, old fashioned, antiquated, but
by no means extinct variety of pelvic abscess, in
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which the entire connective tissue of the pelvis
is involved. It originated in an acute attack of
some kind several months ago, and was evacuated
a few weeks afterward through the vagina. Its
origin may have been from infection through the
uterus and Fallopian tube, a haematoma, or from
an ulcerating abscess of the tube or ovary dis¬
charging into the connective tissue. Infection
may in some instances come from inflammation
or ulcération of the rectum.
Upon vaginal exploration I discover a hole

smaller than a pin's head through which pus may
be squeezed. It is, as you can see, half way be¬
tween the vaginal entrance and the cervix, on the
recto-vaginal septum. With sharp-pointed scis¬
sors I make an opening large enough to admit a

probe into the abscess. I now slit up the whole
sinus along the probe making an opening large
enough to admit two fingers. By digital exam¬
ination I find almost the entire pelvic connective
tissue excavated, although abundantly fringed
and columned with soft granulation tissue, so as
to interfere somewhat with the free evacuation
of the pus. The rectum passes through the cav¬

ity so that the pockets on either side almost meet
under it on its sacral aspect. Had it opened into
the rectum I think it would have discharged it¬
self more completely and have done better than it
has done by this high vaginal opening, although
I am, in this opinion, at variance with the ma

jority of teachers. I am now breaking down this
irregular and unhealthy granulation tissue with
my fingers, and washing out the abscess with a
solution of mercuric bichloride in water, 1-2000. I
will now stitch this rubber drainage tube, whose
end reaches to the sacrum beside the rectum, to the
vaginal edges. As it will take a long time for the
cavit3r to contract, it will be necessary later, either
to dilate the vaginal opening again, or introduce
a self-retaining drainage tube after the orifice has
contracted and hardened enough to hold it. For
ordinary irrigations I prefer a two per cent, car¬
bolic solution as being safer and more stimulating
than a mercuric solution. For washing out ab¬
scesses opening into the rectum, plain water is
preferable on account of the dangerous absorbant
power of the bowel.

.

RÉSUME.
Gentlemen, this concludes my portion of this

course of clinical lectures. In these eleven clinics
in this amphitheater, we have had six peritoneal
sections, a laceration of the perineum extending
high up into the rectum cured by Tait's method
of operation, an Alexander's operation, an am¬

putation of the cervix, and the usual number of
lacerations of cervix and perineum, uterine cu-

rettings, etc. Among the peritoneal sections we
have not had a bad symptom; nor a case of
suppuration among the plastic operations except
in the drainage tube hole of the Alexander oper-

ation. A lesson to be learned is that it is not the
atmosphere nor remote surroundings that need
occupy our attention, but rather the field of the
operation. Strict cleanliness as to all that comes
in contact with the patient, whether it be an in¬
strument or finger, an articleofclothing, a sponge
or what not, will do more to insure good results
than all else. With it poor operators even may
obtain good results, without it even good opera¬
tors must have humiliating experiences.

MEDICAL PROGRESS.

Blistering by Hypnotic Suggestion.\p=m-\In
the Bolnitchnaia Gazeta Botkina, Nos. 26, 27 and
28, 1890, p. 650, Dr. Iakov V. Rybalkin, of
St. Petersburg, publishes his remarkable exper-
iments, which confirm the statements made by
Presalmins (1840), Focachon, Beaunis, Delb\l=oe\uf,
Forel, Jendrassik, and Krafft-Ebing that cuta-
neous blisters can be easily raised by hypnotic sug-
gestion. The author's experiments were per-
formed in the presence of a number of the medical
officers of the Mar\l=i"\\l=i"\nskaiaInfirmary, the subject
being a strongly-made and well-nourished house\x=req-\
painter aged 16, suffering from typical hysteria
magna and extremely sensitive to hypnotising
procedures and post-hypnotic suggestions. On
February 21, at 8.45 P.M., the patient was thrown
into a deep hypnotic sleep, and then told that, after
awakening, he was to shiver from cold and to ap-
proach a stove in the room in order towarm himself;
when doing so he was to touch the stove with
his right forearm and to contract a severe burn
("pain, redness, heat, bladder,") about the middle
of the inner surface of the part. The suggestions
were repeated thrice, after which the lad was
ordered to awake. He obeyed all the suggestions
in the strictest possible manner, and even loudly
screamed from pain as soon as the suggested area
came in contact with the stove (which was quite
cold). On immediately inspecting the part a

slight palish swelling, surrounded by a reddish
zone, which proved to be painful on touch or

pressure, was found exactly at the suggested
point. The limb was at once bandaged, and the
lad sent to bed (in the room). He could not fall
asleep, however, being tormented by an acute
"rending" pain caused by the "accident." On
removing the bandage at 11 p.m., a considerable
swelling with papular erythema was found, the
adjacent zone, 4 or 5 centimeters wide, being ex¬

ceedingly tender. The limb was again securely
bandaged, and re-examined at 10 a.m. on the
next morning, when there were found two slight¬
ly yellowish semitranslucent blisters as large as

a nut and a pea respectively, and around them a

group of smaller vesicles (each of the size of a
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